Farm (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $768,029 2.6%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

e s

- CIAVE 'h= quLLn:!\‘OTSL;IDé\PA D : American Fire and Casualty Company
LED I Name of Company

JUN "o ~“nng ‘ Tammy Blake, Sr. Analyst, Regulatory Filing

Official - Title

RECEIVED
FEB 2 0 2008

IDFPR )
NCE
DIVISI%I';JR?N ’ ls f RAN

SPRINGFIELD, 1L ingyg

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective

May 1, 2008
@ A e SSURANCE P o t
et PIETAIOF INSL | ercen
Coverage Vd : {'}-{ '“-“%g“” IDFPR Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial _MAY 0 1 2008

2. Automobile Physical Damage

Private Passenger Commercial k NOIS
Liability Other Than Auto \ SPRINGFIELD NS ——

Burglary and Theft b

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 4,645,811

+6.0

Line of Insurance

~ Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal

business effective May 1, 2008, adopt NCCI rates announced in Circular 1L-2007-05 and approved in IL-2007-08. Also

file revised Miscellaneous Values Page, IL-WC-MV-AIC Ed 05/08, which will replace page IL-WC-AIC Ed 05/05.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Amerisure Insurance Company

Name of Company

Tracy Upcott - Compliance Analyst |

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.

3

RECEIVED

FEB -~ 8 2008

IDFPR (MPC)
DIVISION
o oF N Ao




a

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective May 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 8,712,977 +6.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2008, adopt NCCI rates announced in Circular 1L-2007-05 and approved in |IL-2007-08. Also
file revised Miscellaneous Values Page, IL-WC-MV-AMI Ed 05/08, which will replace page IL-WC-AMI Ed 07/05.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Amerisure Mutual Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst |
Official — Title

DIVISIoN'S
STATE OF;[: INSURANGE™
=y gf@é’goppn E

- MAY 0 1 208 RECEIVED

SPRINGFIELD, 1L 1yoyg " FEB -8 2008

MPC

DIV(S'I%%POI} ’N ﬁ’
SPRINGFI LL.é ANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

O] (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

Commercial

7/1/08

(3)
Percent
Change (+ or -)*

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,115,866 -9.76%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revised company Loss Cost Modifier from 1.64 to 1.48.

SVP?"@"'S [4&7’ F'/l'@

KN

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McVay, CPCU
Director, Research & Development

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 7/1/2008

1) @) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

N waw

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other WC $,3797,892. -5.49%

Line of Insurance

‘Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopting NCCI loss costs and Rating Value Revision subject to specified deviated class codes

dated effective January 1, 2008.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

DIVISION OF
STATE OF ILL hrfjosaé;gé#;CE Name of Company
FILED

JUL 01 2008 ' Sharon Winter, Statistical & Research Analyst

Official - Title
H2%EAHINGFIELD, ILLINOIS




Form (RF-3) RECEIVED

SUMMARY SHEET |
‘\ FEB 15 2008

Change in Company’s premium or rate level produced by rat

ision effecti May 1, 2008 IDFPR (MPC
revision efieciive _28Y OIVISON GE N %ﬁ%:vos
SPRINGFIEL
(1) (2)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and The Dl\s/lTﬁngggngtgldﬁgﬁgﬂce
5. Glass FILFE: D
6. Fidelit ano
7. Surety
8. Boiler and Machipery SPRINGFIELD, ILLiN
9. Fire R
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers’ Compensation 15,532,386 11.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is +11.9% change

in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Mutual Ins. Co.
Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary
" Official — Title




Form (RF-3)

10.

12.
13.
14.
186.

©® N O AW

"RECEIVED

SUMMARY SHEET N FEB 1 5 2008

Change in Company's premium or rate level produced by rate

" . y IDFPR (MPC)
revision effective  May 1, 2008 . DIVISION OF INSURANCE

SPRINGFIELD
(1) (2) (3)
Annual Premium Percent

Coverage Volume (lllinois) * Change (+ or -} **

Automobile Liability
Private Passenger

Commercial
Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto YT \
SURCoR
Burglary and N OF NSg)ioFP \
N\SION NG
Glass ot ST"T%FO\; A D \\
Fidelity 008
Surety N\m o1 t \
Boiler and Maghinery p\E\-D'“’\"NO\S J

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers’ Compensation 400,948 10.2%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is +10.2% change

in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which

will result from application of new rates.

Federated Service Ins. Co.
Name of Company
Greg Bangs,ACAS, MAAA — Assoc. Actuary
Official — Title




Form (RF-3)

Change in Company's premium or rate level produced Hy’
revision effective May 1, 2008 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 11,022,126 +6.5%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Adoption of NCCI loss costs and rating

values per NCCI Circular IL-2007-08 for new and renewal business effective

May 1, 2008. An LCM of 1.569 will be used to determine final rates.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grinnell Mutual Reinsurance Company
Name of Company

Karen Bethea - Actuary
Official - Title

H29219D

INS00106




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lilinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

05-15-2008 N &R

3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muliti-Peril
14. Crop Hail
15. Other 16.0 Workers' Compensation 55,611 4By T O. 4y
Line of Insurance !
Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising Expense Constant only, from $260 to $160. No other changes will be made with this filing.
*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
GuideOne Elite Insurance Company
Name of Company
Scott Reddig, Chief Actuary & SVP
Official - Title '
DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFP,
Fioir= :
MAY 1 5 2008
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5/15/2008 N & R
(1) (2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©CONOO AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other 16.0 Workers' Compensation 1,328,110 e ™ O/ Y
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising Expense Constant only, from $260 to $160. No other changes will be made with this filing.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance Company

Scott Reddig, Chief Actuary & SVP

Name of Company

F 540 UNIFORM

Official - Title




Eacmr

” 4’ DIVISION OF [NetjBAnes ™

"RECEIVED
] FEB 2 9 2008

. IDFBR (MPG)
DIVISION GE g
SRR AL ANCE |

STATE OF ILLINGIS
= GIS/IDFP
oot
J

Form (RF-3) I Jud & w2008 SUMMARY SHEET

G

Change in Compdny's l§?ﬁW@e@wmmea b{ rate revision effective ~ 6-15-08 NB & 9-15-08 REN

(N 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
9.  Fire
10.  Extended Coverage
. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $117,462 21.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Revised LCM:s for all classes to a uniform 1.963.

Brief description of filing. (If filing follows rates of an advisory breaBizARIO PO yiorganzaton: |

R It

Revised loss cost multipliers. See rate pages for details. STATE OF ILLINOIS/IDFPR
— =D

*  Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will JUN'T 5 2008

result from application of new rates.
spmNGF}!E#TR’sUﬂ‘I’éN&@ance [Company

Name of Company

Eileen Fisher
Senior State Filings Analyst
Official - Title

H29219D




»

’ ‘ RECEIVED
‘ FEB 29 2008
\

IDFPR (M0
DIVISION O ?.v-‘i,:h?u;-':zfa-MCE’ ‘
SPRINGE: LI, ¢

ey

Form (RF-3) SUMMARY SHER

Change in Company's premium or rate level produced by rate revision effective 6-15-08 NB & 9-15-08 REN

(N 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5.  Glass

6.  Fidelity

7 Surety

8.  Boiler and Machinery

9.  Fire
10. Extended Coverage
11.  Inland Marine T
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $5,220,240 -3.8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Revised LCM:s for all classes to a uniform 1.570.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised loss cost multipliers. See rate pages for details.

—)
NCE
* Adjusted to reflect all prior rate changes,.—===vy\ QF “‘.",séq.%%?ﬁ
x% Change in C 's premium levelfwhich Wilks CF m-y2 i
ange in Company's premium leve e N
“’; AT e

result from application of new rates.

‘)UN L . Harleysville Lake States Insurance
Company
Name of Company

Eileen Fisher
Senior State Filings Analyst
Official - Title

H29219D




~

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $4,593,206 1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Ohio Casuaity Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official - Title
o RECEIVED
Tedlo FEB 2 0 2008
JUN 0 1 72003 { DIVISlEJ';VPOF’-' Ws‘«,,/%)wcs
SPRINGFIELD

~=~EFIELD, ILLINOIS

e tv——

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB
(1) [ (2)1/iSION OF INSURANCE | )
Annual PrefiidmOF ILLINOIS/IDFPR | Percent
Coverage Volu!he (inoidF 1 - E . Change (+ or J**
1. Automobile Liability Private JUN 0 1 2008
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial SPRINGFIELD, ILLINOIS
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $955,834 3.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCH
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Ohio Security Insurance Company
Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing
Official - Title

“RECEIVED
FEB 2 0 2008

DIVISION OF ’NSUHANCE
. um— ]

Y . o a"?ﬂ ’
U .

|
% o 2008
i
1

Lm ) '

F 540 UNIFORM




»

Form (RF-3)

O o0 Joy O W

SUMMARY SHEET

MAR 2 1 2008

RECEIVED

Change in Company's premium or rate level produced by rate
revision effective 6/1/2008

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

11.
12.
13.
14.
15.

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

(2)

Annual Premium
Volume (Illinois)*

. IDFPR (MPC)
PIVIZION OF INGUFE,
QPRLN@%!Y- gL{DHANCE J
(3)
Percent

Change (+ or —)**

25,623,800

+7.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing.

organization,

1/1/2008 Advisory Rates with class deviations and a

NCCI

(If filing follows rates of an advisory
specify organization):

the attachment.

fldﬂV&éﬁﬂgéﬁEﬁﬁg%gﬁﬁ%g%%d n
°|"lE%Elé &__EEE E:»

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

JUN 0 1 2008

SPRINGFIELD, ILLINOIS

Sentry Insurance a Mutual Company

Name of Company

Janel Danczyk, Compliance/Development Analyst

H29219D

Official - Title

INS00106




RECEIVED
" MAR 2 12008

Form (RF-3 3- 1pC
( ) SUMMARY SHEET o é;no%%}r Ws%ﬁ%NCE
_ SPRINGFIELD S

Change in Company's premium or rate level produced by rate

revision effective 6/1/2008
— (1)— (2) (3)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,343,058 +6.0%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

1/1/2008 Advisory Rates with class deviations and a flat deviation as listed on

the attachment. DIVISION QE (heiioanins

STATE OF ILLMNGiS/IDFPR

* Adjusted to reflect all prior rate changes. FILED
** Change in Company's premium level which will
result from application of new rates. JUN 0 12008

SPRINGFIELD, ILLINOIS

Sentry Select Insurabree-Cemmerrsy
Name of Company

Janel Danczyk, Compliance/Development Analyst
Official - Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/08

1 ’ 2
Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

3)

Percent

Change (+ or -)**

~ Commercial

2.  Automobile Physical Damage
Private Passenger ‘

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $13,750,000

+5.83%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Voluntary Advisory Rates effective 1/1/08.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

DIVISION OF |
ol INOIS/IDFPR
LED

JAN 0 1 2008

SPRINGFIELD, ILLINOIS

Sotiety-hrsurance

Name of Company

Chad Thurn - Staff UW Manager

Official - Title




"Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB

T Br SiCN OF INSURANCE
(1) ) r

{22 OF ILLINOIS/IDFPR
SNl ED

Coverage JUN 0 1 2008

1. Automobile Liability Private

Passenger Commercial SPRINGFIELD, LLINOIS
2. Automobile Physical Damage E

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Iniand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation $4,743,484 2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

West American Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official — Title

RECEIVED
* FEB 20 2008

oSN GE e Rhwoe
NGFIE D :

F 540 UNIFORM




